. 300
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WRITE. PLAIN'LY—USIN'G UNFADING BI.ACK INE—MAEKE A PERMANENT RECORD

FILED JAN 13 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fa'lc 2 TR cmre il

. Enter ouly onadceutse per

Wete. It meena the dir-

lina for {s), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gblng DUE TO (b)

*This does not mean
the mode of dying, such

o8 heart faflure, asthenia, | rise to the cbove cause (o) stating

~the underlying cause lost.

ease, injury, or complica- DUE TO (c)

! BERTH NO. REG. DIST. ‘NO. ‘3 1€ erimary REG. DIST. WO n __3_._ Registrar’s No, ,_1‘ 1&_1@,-.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where deceassd lived. If institution: residencs befors
a. COUNTY R &. STATE . . b. COUNTY ad:mineloal,
: / : Missouri 3 .58
b. CITY (It outalde corpurate Hmlts, write RURAL and Lvre ¢. LENGTH OF ¢. CITY (If outside corporate lisity, write RURAL sad give townahlp) 4
eo-ndllv) STAY (in this place} Q A
T8N St, Louis 40 yry 4T St. Louis o
- FULL NAME OF (1t in bospital or instiwtion, gire s 1 d. STREET ,
HOSPITAL OR {If not osplial or i : ) !-r-et address or location) ADDRESS (If rural, give loeation)
iINSTITUTION  BZ1 Chestnut Street - 321 Chestnut Street
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE ) D.
DECEASED ,., TH PICKNEY OF S mmb ﬁ“ﬁg _LJBO
( Type or Print) ETTA RU DEATH  “ecembe
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE In years| o toew 1 vaax | & BOER M RIE.
WIDOWED, DIVORCED (Bpecify) 5 e e Last Hrggn Monthe[ Days | Hours | Min.
F_{ W ] / 12-29-189%2 | |
10: UgUAL OCCI;]‘F"ATIONH(th-kk;;Iquoﬂ: k. KIND OF BUSINESS’OETIRN‘; 11. BIRTHPLACE (Btats or forelgn oountzy) 12. CITIZEN OF WHAT
luring m Xkl 5 rotired) . N . »
e ouse-wite at home East St..Louis, Illinofs COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
_William Green _ Lora Alvin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'OY 17. INFORMANT"'S SIGNATURE OR NAME ADDﬁ—ESS'
(Yea, no, 0t unknowa) | (II yes, xive war or dates of service) 5 Alﬂin Piclmey ‘8 El Chestnut Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' OMSET AND DEATH

tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 0
Conditions contributing to the death but not
related to the disease or condition causing death. .
-19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION 2, AUTOPSY?
TION . -
21a. ACCIDENT  (Bpacity) | 21b. PLACE OF INJURY (s.4.. Inorabout | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
: DE - home, farm, fastery, street. offios bidg.. ste)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
‘ WHILEAT ] NOT WHILE
THJURY =. .| " work AT WORK & ‘
- . f
2. I hereby certify that I aitended the deceased from _&Lq_ 1950, to “Da 2. A%, 1080, that.I last saw the deceased
alive on , 19680  and that death occurred 913350 D m., from the causes and on the date stated above.

g WISl

23c. DATE SIGNED
L]

T “””“(S‘M%ﬂ o ity

{2~ 30~ 8D

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btale)
TION, REMOVAL (Bpecity) BT .

Buarisnl 1_v.51 Mount Hope St. LAuis County, Hissouri
DATE REC'D BY LOCAL 25. FUIERM. Di lECTDR § SIGNATURE

REG.

P

NN Y e

MeLaughlin's 2201 'Laiayette Avenue

REG:;I RAR'S SIGNATg a

[“Xaa ¥R B

(Ticensed Embalmer's Statemem on Reverse Side)




Dr. Psul X, Webb MD
Chemical bldg.

~ 8th &nd 'Olive Streets
Sat 1-5 p.m.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

blgnad...........-.........-...-...... .

Student Embalmer U . B : Licenzed E g {
_ ‘ P g 2 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




